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NAME OF GOMMITTHE (In Full) CALIFORNIA BEET GROWERS ASSOCIATION LTD 
POLITICAL ACTION COMMITTEE -- CAL SUGAR BEET PAC 

1 

1 

Full Name (Last, First Middle Inrtial) 

A. 
-MC CARTHY, KEVIN FOR CONGRESS 

Mailing Address 

213 ASHBY STREET 
City 

ALEXANDRIA 
Purpose of Disbursement 

GENERAL CONTRIBUTION 

state 

VA 
Zip Code 

22305 

Candidate Name 

KEVIN MC CARTHY 
Office Sought: House 

Senate 
President 

State: CA District 23 

Disbursement For: 
Primary 

ii 
Category/ 

Type 

Q General 
Other (specify) • 

Date of Disbursement 

nmn / rs=rFi, rrw-s«rf=ri 
\K1 lil i 2017. I 

Amount of Each Disbursement this Period 

rTEor" 
R « ff IT ^ f •r- n 

i tj 

Memo Item 

0 
0 
1 

0 
5 

Full Name (Last, First Middle Initial) 

TAKANO, MARK FOR CONGRESS 
Mailing Address 

410 1ST ST.. SE STE 310 
City State 

WASHINGTON DC 
Zip Code 

20003 
Purpose of Disbursement 

^ GENERAL CONTRIBUTION 
Candidate Name 

MARK TAKANO 
Category/ 

Type 
Office Sought 

SUte: CA 

House 

Senate 

Presiderrt 
District 4.1 

Disbursement For: 
Primary "X| General 
Other (specify) 

Date of Disbursement 

rsvFi / rrs-ffi / u vi."'/1* vi* vk 
mJi EH 12017^ 

Amount of Each Disbursement this Period 

c. 
Full Name (Last, First Middle InitiaO 

THOMPSON, MIKE FOR CONGRESS 
Date of Disbursement 

Mailing Address 
413 NEW JERSEY AVENUE, SE 

pji - [T71' 
Crty State 

I • 11 I • r. 

Purpose ot Disburseme 

GENERAL CONTRIBUTION 
Candidate Name 

DC 
Zip Code 

20003 

MIKE THOMPSON 
Office Sought: 

State: CA 

X House 
Senate 
President 

Jistrict 5 

b ' ^ 

11 
Category/ 

Type 

Amount of Each Disbursement this Period 
r~B- II n t 'K u a' 

Disbursement For: 
Primary 

f I T, 

X General Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
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